'2601‘UNIFORM BUSINESS REPORT (UBR)

DACUMENT # N99000003327

1. Entity Name

WIDOWS & WIDOWERS ASSOCIATION, INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90070 022 ****5] .25

Principal Place of Business Mailing Address
551 W CAROLINA ST ’ 551 W CAROLINA ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 co ﬂ 5 98 79
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Nurmber Anplied For
65-0923646 ) Not Applicable
- T 7 "
Zip Country . P Country 5, Certificate of Status Desired a gg‘gg 3:ﬁ;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narme

ROWLS, JAMES

Street Address (P.O. Box Number is Not Acceptable)

551 W CAROLINA ST
TALLAHASSEE FL 32303

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bicth, in the state of Florida.

{ " [} J‘ I
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Ragistered Agen! signalure reguired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $51.25 . Trust Fund Contribution. O Added 10 Fees Department of Slate k
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
e D ] Deleta TITLE 'Change. [ Addition
NAME GRIFFIN, LINN ANN J NAME
STREET ADDRESS | 527 W TUSKEEGEE ST STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-2IP
TNLE D O Delete me [ Change [ Addition
NAME LAWRENCE, DARRELL L ) ' NAME
sTREET ADDRESS | 5371 GROVE VALLEY RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
Ime D ) 7 O3 Dglete TIME Ol Change [ Acdition
CNadE 7T 7| DENNIS, ALFRED . NAME
STREET ADDRESS | 2217 GREENWICH WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-S7-2IP
mMLE P 3 celete- TITLE (1 Change [ Addition
HAME ROWLS, JAMES NAME
STREET ADDRESS | 2716 SETTERS PL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP
TITLE ) [ Delete TLE [ Change [ Additicn
NAME RANDOLPH, MARTHA NAME
STREET ADDRESS | 1820 KEITH STREET STREET ADDRESS
CITY-ST-2tF TALLAHASSEE FL 32310 CITY-ST-2P
TLE ) O pelete TITLE [JChange ] Addition
NANE COLSON, LISA NME
STREET ACERESS | §16 S. BAHAMA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21P

12. | hereby certify that the\nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3 (l) Florida Statutes. | further cerlify that the information
tndicaled on thislreport kr supplemental report Is true apdgecurate ajd that my signature shall have the same legal ect as if made under oath; that | am an officer or director

617, anda;:t/u? and that my name appears in Block 10 or Block 11 if

of the corporationor the Yeceiver or trustee emy
changed, or on ansfactiment with an address [ Wi

SIGNATURE:

ecute thl report as required by Chapter
: d

SIGN)QHE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Dala Daytime Phone #

:

CR2E037 (10/00)



